
Organized Home Care Programs

Sick persons have been cared for at home
from time immemorial. Care usually has been
limited to physicians' services and, when it has
been available, to nursing care. Rarely has it
included the full range of services and the spe-
cial supplies and equipment so often necessary
to meet the total needs of patients.
The current concept of a home care program

is one in which selected patients are provided
with a full range of services in their homes.
These services are planned for and coordinated
through one administrative agency or institu-
tion.
Comprehensive services to patients at home

include:
Physician's services
Medical specialist consul-

tation
Nursing service
Social service
Physical therapy
Occupational therapy
Speech therapy
Nutrition consultation

Housekeeping services
Laboratory examinations
X-rays
Drugs and medical sup-

plies
Prosthetic appliances
Hospital and sickroom
equipment

Transportation

During the past two decades, organized home
care programs have been established to make
available a range of services to patients at home
and to provide a field work experience in a home
setting for professional personnel. Compar-
able information on these programs has been
lacking. To meet the need for such informa-
tion, the Public Health Service and the Com-
mission on Chronic Illness undertook a joint
study of 11 home care programs, selected to
represent various auspices, different adminis-
trative patterns, and broad geographic distribu-
tion.
For the purposes of the study, organized

home care programs were defined as those hav-
ing centralized responsibility for the adminis-
tration and coordination of services to patients
and providing at least the minimum of medical,
nursing, and social services, and essential drugs

= ................M9...-I4OGRAPH,v ... . Yv .... ..

No. 35
The accompanying summary covers the

principal findings presented in Public Health
Monograph No. 35, published concurrently
with this issue of Public Health Reports.
The study upon which the report is based was a
joint project of the Public Health Service and
the Commission on Chronic Illness.

The study was conducted and the mono-
graph was prepared by a study staff from the
Public Health Service. The director is a
physician on the staff of the Division of
Public Health Methods. The nursing, medi-
cal, social, and statistical consultants on the
study staff were in the Chronic Disease
Program, Division of Special Health Services.
They have since been assigned to other units
of the Public Health Service.

Readers wishing the data in full may pur-
chase copies of the monograph from the
Superintendent of Documents, Government
Printing Office, Washington 25, D. C. A
limited number of free copies are available
to official agencies and others directly con-
cerned on specific request to the Public
Inquiries Branch of the Public.Health Service.
Copies will be found alsoLin the libraries of
professional schools and of major universities
and in selected public libraries.

0 0 0

Waterhouse, Alice M., Bailey, Eleanor C.,
Gillis, Mary C., and Palmer, Jeanne T.:
A study of selected home care pro rams.
Public Health Monograph No. 35 (Public
Health Service Publication No. 447). 128
pages. U. S. Government Printing Office,
Washington, D. C., 1955. Price 65 cents.

Vol. 70, No. 12, December 1955
364817-55-7 1249



atnid sti)plies. IPart I of the monograph suini-
nmarizes the find(Iinigs. pireseilts conlclusions, anid
suggests gulidlelinies for the establislhmiienit of
lhoimie care programs.

Progr.atm1s in thle study slhow that they ranige
iii size froml ani annual patienit load of less than
10() tip to several thoutsanid. I'atients of all ages
with virtually all types anid severity of illness
are griven ecare at lhoimie. Soiue programs serve

patients witlh either acuite or clironic illiness;
otlhers provide care to patients with chronic ill-
niess only: onie serves exclutsively patients witlh
tubereculosis. All of the prograims make avail-
able imedical, nutrsinig, anid social services; drug,s
anid miiedical stupplies; X-rays anid laboratory
tests; lhospital equipiienit and sickroom sup-
plies: anid transl)ortation. The availability of
the otlher serv-ices list-ed above varied. In all
programns, patients could be lhospitalized witlh-
outt delay wlheni the ineed arose.
Of the prog1iai1ns sttudied, the eight based in

liospitals and lhealtlh departments are adminis-
tered by physicians. Social workers adnminister
the two programs that are under the auspices of
social agencies; anid the programn sponsored by
a nutrsing agencey is admiinistered by a public
lhealthinurse.
Wide variationi was founid in the extent to

whliel the cenitral administ-rative ageiicy it-
self plrovides services or assumlnes responsibil-
ity for arraniginig for services tlhrouglh otlher
con1i-iiiity atgeiiCies. In somne programs, the
imlajoir por'tioii of the services are suipplied by
a lhomlie care staff, wlhile in others, services are

pi)ovided tlhIrouigh coni-iiiUiity agenleies wAitlh the
lhomne caire staff funcietioninig priimarily as the
coordiniatinig atgenit.

Inidigent anld miiedically imlidigeiit pat ients
onily aIe eligible for ser-vices in 10 of the pro-
gri amls. The onie exception offers service to
pat ients regar dless of financial statuts tlhr ouglh
their private plhysicians, altlhouiglh patieiits are
char(ged accordiing to their ability to pay.

It was impossible to obtaini coimiparative datal
oni costs of the programiis sinice the items in-
chlided in the lhom-ie care btudgets varied greatly
from onie program to aniotlher. -Moreover, no
records were kept of the costs borne by the
fanmily or of expeniditures by the coiimmutnity
for services provided withiout clhar ge.

A niumnber of the progranmis are uised to
pr-ovide educational fieldwork experience for
trraduate anid unidergraduate miiedical students.
professionial and practical nulirse stuidenits, anid
trraduate students in social wor k. Teachlinge
iethods are still exleriniieiltal in the lhome set-
ting anid show wide variationi in the p)rogranis
studied.

Part II of the monograph describes eaclh
program studied witlh regard to its oriigi iand
development, objectives, or'ganiizatioin. admin-
istIrationl anid operationi anid use of lhome care
in professionial educationi. It rives cost and
statistical dlata on types of patienits anid serv-
ices.
The appemidix presents the types of iniforma-

tion collected in the schleduiles used for the
studv.
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